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FROM: Jena W. Cary 
  Director 
 
SUBJECT: Deceased Employee’s Final Payments 
 

Wages paid on the behalf of a deceased employee follow special tax treatment and 
employer reporting requirements.  When wages are paid after the death of an employee, 
regardless of when the wages were earned, the payment is taxable income to the payee 
(which is generally the estate of or a beneficiary of the deceased employee).  Taxes 
withheld from such wages vary depending on the nature and timing of the payments.  
ISIS HR On-line Help aids agencies in processing the final payment for Year of Death 
(YOD) and Year after Death (YAD).  Using the correct tax model will ensure the correct 
taxing of the payment and will allow OSUP to run reports to generate the necessary 
1099(s) at year end.   Please use the following guidelines to ensure that the laws that 
govern “Deceased Employee’s Payments” are adhered to: 
 
1. Notify OSUP as soon as possible that an employee has deceased. 
2. Follow On-line Help for instructions on processing the final payment.  
3. Process a regular period on demand check using only “check” as the payment         

method.  (Notify OSUP when payment is entered into ISIS.  The check will 
be pulled, verified for correct taxing and forwarded to the agency.)  

4. Change the payee’s name using guidelines below.  (Never process final 
payment payable to the deceased employee.) 

 
If the gross of the final check is less than $6,000.00: 
The check must be made payable to a surviving spouse, major child, or the 
estate of the deceased employee.  

 
If the gross of the final check is more than $6,000.00: 
The first $6,000.00 can be made payable to the surviving spouse or major child.  
Any amount over $6,000.00 must be made payable to the estate of the 
deceased employee. 

5. Before the release of a deceased employee’s final check, the following forms 
must be completed.  These forms, along with a copy of the check, must be sent 
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to OSUP.   The agency must also notify the Department of Revenue within 10 
days of the release of funds payable to the surviving spouse or major child.  See 
below for the forms needed by OSUP and Revenue.  

 
Payments made to the surviving spouse or major child: 
All of the forms below must be completed with the payee’s name and Social 
Security number to ensure correct reporting. (Copy and sample of forms are 
attached.) See the website listed below for the statute listing the Department of 
Revenue’s requirements. 
http://www.legis.state.la.us/tsrs/tsrs.asp?lawbody=RS&title=9&section=1515 

 
     Forms:    Copies Must Be Sent To: 
 

W-9 (Taxpayer Identification Number & Certification)   OSUP 
Affidavit (sample)       OSUP & Revenue  
Release (sample)       OSUP & Revenue   
Form 1099 Request (OSUP/F52)     OSUP 

 
 

Payments made to the Estate of deceased employee:  
All of the forms below must be completed with “Estate of deceased employee’s 
name” and the deceased employee’s Social Security number or the estate’s tax 
identification number. (Copy of forms are attached) 

 
     Forms:    Copies Must Be Sent To: 
 

W-9 (Taxpayer Identification Number & Certification)  OSUP 
Form 1099 Request (OSUP/F52)     OSUP 

 
Refer to OSUP Memorandum #2000-49 dated February 10, 2000 and #2001-23 dated 
November 22, 2000 for more information.  Questions on how to process payment in ISIS 
HR should be directed to the ISIS Help Desk at (225) 342-2677.  All other questions and 
copies of all necessary forms should be directed to a member of the OSUP Wage and 
Tax Administration Unit at (225):  
 

Rhonda Desselle  342-8928  Rachel Bryant 342-1651 
Dorothy Piazza 342-1652  Lawanna Green 342-0714 
Wendy Eggert 219-0191  Fax Number  342-1650 
 

 JWC:cm:kmb 
 
 Attachments: W-9 (Taxpayer Identification Number & Certification) Form 
 Affidavit (sample) 
 Release (sample) 
 Form 1099 Request (OSUP/F52) Form 
 

http://www.legis.state.la.us/tsrs/tsrs.asp?lawbody=RS&title=9&section=1515
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SAMPLE AFFIDAVIT FOR DECEASED WAGES 
BEING PAID UNDER LA R.S. 9:1515 

 
 
Name of deceased employee:          
 
 
Amount of check paid: Gross: $    Net: $    
 
 
Name of Payee:          
 
 
 
 
 
***FORWARD AFFIDAVIT AND A COPY OF THE RELEASE DOCUMENT TO THE 
INHERITANCE SECTION OF THE DEPARTMENTOF REVENUE WITHIN TEN 
CALENDAR DAYS OF THE RELEASE OF THE FUNDS. 
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SAMPLE RELEASE DOCUMENT FOR DECEASED WAGES 
BEING PAID UNDER LA R.S. 9:1515 

 
 
Name of deceased employee:       
 
Address of deceased employee:       
 
Date and Place of death of deceased employee:            
               (Date)                     (Place of Death) 
 
 
Relationship of payee to deceased employee:          
(Surviving Spouse or if no Surviving Spouse, Adult child of deceased employee are the only 
acceptable payees under statute.) 
 
Name and Address of surviving spouse, or children, if any, of deceased employee: 
Add additional lines as needed. 
 
     
     (Name of Surviving Spouse or Child)         (Address of Surviving Spouse or Child) 
 
 
     
     (Name of Surviving Spouse or Child)         (Address of Surviving Spouse or Child) 
 
 
     
     (Name of Surviving Spouse or Child)         (Address of Surviving Spouse or Child) 
 
 
     
     (Name of Surviving Spouse or Child)         (Address of Surviving Spouse or Child) 
 
 
 
              
                  (Witness 1)                  (Date)                                   (Witness 2)     (Date) 
 
 
 
I,       have received check no.    in the gross amount of  
                (Name of Payee) 
 
 
$  , net amount of $  , on behalf of        
                    (deceased employee) 
 
on     . 
 (Date of Receipt) 
 
 
           
                   (Signature of Payee)    (Date) 



OSUP/F52 
R08/14/02 

OFFICE OF STATE UNIFORM PAYROLL 
FORM 1099 REQUEST 

Pers Area # 
_________ 

 
 

TO: Office of State Uniform Payroll 
 1201 North Third Street, Suite 6-150 
 Baton Rouge, LA  70802 
 
FROM:        
 
        
   Agency Name 
 
DATE:       
 
Please issue the following Form 1099 for Tax Year    : 
 
1099-MISC   [     ] 
for wages paid on behalf of a deceased employee. 

or 1099-INT   [     ] 
for interest paid pursuant to a back pay award. 

 
Employee Information: 
 
          - -  
    Employee Name    Social Security Number 
 
 
Payment Information: 
 
Payee       
 

_____-_____-_____ 
Social Security Number 

or _____-____________________ 
Taxpayer Identification Number of 

decedent’s estate 
 
Check Date:       Gross Amount:     
 
Check Number:      Net Amount:      
 
Interest Amount:   .  
 
 
  Approved by: 
 
         /        
    Signature              Printed Name 
         
    Title 
         
    Date 
 
 
Attachment(s): Proof of Payment (Renumeration Statement and/or copy of check) 
 Form W-9 (Completed with payee information for deceased employee only) 
 Affidavit (Deceased employee wages paid to surviving spouse or major child) 
 Release (Deceased employee wages paid to surviving spouse or major child) 


